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Abstract

Pediatric asthma, a chronic airway inflammatory disease, has witnessed a continuous rise in its
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incidence in recent years. Although modern medicine primarily focuses on anti-inflammatory
treatment, issues such as hormone dependence and easy recurrence persist. Adhering to the prin-
ciple of “treating the symptoms urgently during acute episodes and addressing the root cause
during remission,” Traditional Chinese Medicine (TCM) prioritizes eliminating pathogenic fac-
tors and relieving asthma during the acute phase, commonly employing formulas such as Xiaoqin-
glong Decoction and Maxing Shigan Decoction, combined with external treatment methods like tra-
ditional Chinese medicine aerosolization and moxibustion. During the remission phase, TCM em-
phasizes strengthening the body’s resistance and consolidating the constitution, often selecting
formulas like Yupingfeng Powder and Renshen Wuweizi Decoction, along with techniques such
as acupoint application and tuina (Chinese therapeutic massage). Integrated traditional Chinese
and Western medicine treatment demonstrates synergistic advantages in improving symptoms,
regulating immunity, and reducing recurrence rates. Current research has delved into mechanisms
such as inflammatory pathways, immune regulation, and gut microbiota. However, limitations per-
sist, including limited clinical sample sizes and a predominance of mechanism research derived
from animal experiments. Future efforts should focus on conducting high-quality clinical studies,
deepening the modern scientific interpretation of the “formula-syndrome-effect” relationship,
and refining integrated traditional Chinese and Western medicine diagnosis and treatment pro-
tocols to enhance the overall prevention and treatment of pediatric asthma.
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